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In this largely exploratory study of the conflict management and coping behavior 
of hameless adolescents, the authors interviewed 176 families (mother-
adolescent dyads) living in New York City welfare hatels. Results indicated that 
peer conflict was the "worst" problem of the previous month as reported by 
approximately 50% of these youth. Homeless adolescents demonstrated conflict 
management and coping patterns that differed in certain r~spects from adolescent 
patterns previously described in the literature. The implicaJions of these differ· 
ences as well as directions for juture research are discussed. 
Constructive cQnflict resolution skills are particul~r1y important during 
childhood and adolescence when peer. relationships ' ale 'a critical element in 
developme.nt (Coie & Cillessen, 1993). Not only is this a developmental age 
when the maintenance of ongoing peer relationships is an important social goal, 
but it is a time when conflict resolution skills and the ability to positively resolve 
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disagreements between friends is critical for healthy development (Hartup et al.,' 
1993). Children without adequate peer relationships are seriously at risk not only 
for future social maladjustment (Coie, Lochman, Terry, & Hyman, 1992) but also 
delinquency, school dropout, and psychopathology (Coie & Cillessen, 1993). 
It is often the case that children in poorly functioning or highly stressed 
families learn to be aggressive and develop destructive conflict resolution pat-
terns through interactions with their parents (Coie, Underwood, & Lochman, 
1991; Dodge, 1991; Patterson, Debaryshe, & Ramsey, 1989). Since children's 
extrafamilial relationships are usually patterned after parent-child interactions, 
destructive patterns of problem solving and conflict resolution that begin in the 
home are maintained in other relationships (Cauce, Reid, Landesman, & 
Gonzales, 1990). The greater the environmental stress level (Dumas, 1990), the 
more families appear to suffer from dysfunction and to be involved in conflict 
and violence. This appears to be true for homeless families whose lives are 
characterized by extremely stressful circumstances, such as constant change, 
confusion, and loss of control. As a consequence of homelessness, children are 
frequently rejected by school classmates because of their status and lack of 
clothing and other personal possessions (Gewirtzman & Fodor, 1987; Horowitz, 
Springer, & Kose, 1988). Since rejection may lead to aggression and hostility on 
the part of the rejected child (Asher & Coie, 1990), it is nQt surprising that 
children living under conditions of homelessness are involved in more conflict 
and aggressive behavior than are comparably housed poor, inner-city children 
(Molnar et aI., 1991). 
Although conflict management skills are related to greater social compe-
tence, little is known about the different conflict resolution strategies used by 
economically disadvantaged adolescents, or their perceptions concerning suc-
cessful outcomes. As conceptualized in adult models of conflict resolution, 
negotiation and third-party intervention, which allow both parties to have their 
preferences in the situation considered, are examples of constructive conflict 
management (Rubin, this issue); however, power assertion and disengagement 
would not be constructive strategies. Studies conducted with middle-class ado-
lescents show that they typically use what are considered to be less constructive 
ways of handling conflict: half or more of adolescents' conflicts are handled by 
disengagement (changing the subject! activity or one person refusing to continue 
the interaction); the second most likely strategy involves assertion (a unilateral 
attempt to get what one wants) with negotiation trailing behind (Hartup, Laursen, 
Stewart, & Eastenson, 1988; Vuchinich, 1990). These conflicts involve, in de-
scending order of importance, mothers, siblings, and peers (Collins & Laursen, 
1992; Hartup et aI., 1993). Since adolescents are more likely to use disengage-
ment than negotiation to resolve their conflicts, we questioned the extent to 
which adult prescriptions for conflict behavior should be applied to adolescents 
and children. Considering the limited repertoire of conflict management strate-
gies used by adolescents, we felt it likely that further clarification of this issue 
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might occur through an examination of the specific coping approaches used to 
handle a variety of problems. 
An assessment of coping in this context is important in that effective coping 
skills may help children to overcome the adversity of homelessness, to achieve in 
school, and to salvage other personal triumphs despite a lack of study space, 
resources, and a supportive environment (Deutsch, 1992; Horowitz, Redlener, 
Sowder, & Redlener, 1993). Investigators exploring children's ability to with-
stand environmental stress have identified several factors that appear to be impor-
tant: for example, dispositional attributes such as activity level and sociability, 
competence in communication skills, and positive relations in school (Garmezy 
& Rutter, 1983; Werner, 1989). Children who achieve in sports or music, who 
are given a position of responsibility, or who enjoy a good relationship with a 
teacher can function well despite experiencing such adversity as being raised in 
an institution (Berndt, 1989). 
In general, coping is believed to have two major functions: emotion-focused 
coping regulates distressing emotions whereas problem-focused coping concen-
trates on activities designed to resolve or improve the problem itself (Folkman et 
aI., 1986; Parker, Endler, & Bagby, 1993). In particular, problem-focused coping 
and an emotion-focused strategy, "positive appraisal," are most frequently asso-
ciated with measures of better outcomes, e.g., greater social competence, fewer 
emotional or behavioral problems (Compas, Malcarne, & Fondacaro, 1988). 
Findings relating to coping approaches and outcomes are frequently influ-
enced by gender (Stark, Spirito, Williams, & Guevremont, 1989). Since girls 
typically use more emotion-focused coping strategies than do boys (Compas et 
aI., 1988), it has been concluded that they are more expressive and seek more 
emotional support than their male counterparts. Conversely, boys are more likely 
to use distancing strategies (Patterson & McCubbin, 1987). 
Thus, in the current exploratory study, we focused on the following: (1) an 
identification of the problems, conflicts, and conflict management strategies 
most commonly used by homeless adolescents; (2) an assessment of the coping 
ability of homeless adolescents to handle the problems they see as most troubling 
in their daily lives and the relation between coping and conflict management; (3) 
an explication of differences that might exist between homeless children who 
were competent or managed to "cope academically" and those who reported 
. achievement scores that were below median for this group; and (4) differences 
between boys and girls in terms of their coping strategies. 
Method 
Subjects 
The initial interview occurred in 1989 when welfare hotels were being used 
to house homeless mothers and children. It involved 176 homeless families, 
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specifically a mother-child dyad from each, in 11 different New York City 
welfare hotels. Based on the current monthly census provided by New York 
City's Human Resources Administration, there were 232 homeless families in 
these I I hotels who met the criterion of having a child between the ages of 9 and 
14 who would participate; of these, 76% agreed to be interviewed for our study 
of the "problems" experienced by homeless families, providing us with written 
informed consent. A follow-up interview was conducted one year later when 
88% of the families were living in permanent housing and 11 %·remained in the 
welfare hotels. At this point, the median length of time families had lived in their 
new quarters was seven months. 
Initially, if multiple children in the family were in the target age range, one 
child was randomly selected for the interviews. Graduate and undergraduate 
students from the psychology departments of several universities in the city 
conducted the interviews. Several of these interviewers spoke fluent Spanish and 
were available for those families who were more comfortable being interviewed 
in this language (4 adlllts). Interviews were conducted at tbe hotels. and scheduled 
at times convenient for each mother-child dyad. Payment for the interview was 
$20 per family. 
Forty-nine percent of the children in the hotel sample were male. Sixty 
percent were African-American, 31 % Hispanic, 3% Euro-American, and 5% 
were "Other." 
Measures 
Mothers and children were administered the same questions and measures 
for both the initial and follow-up interviews. Following an established protocol 
for studying stress and coping behavior (Folkman et al., 1986), we asked chil-
dren to describe their "worst problem of the previous month." They were then 
asked to describe in their own words what, if anything, they did to handle the 
problem. The following categories were established for the content analysis of 
this material: (I) type of problem; (2) coping strategies used to handle the 
prOblem; and (3) the basic form of conflict management used, when applicable. 
The four categorics for type of problem were (I) conflict with peers; (2) problems 
with family members, including adolescent 's conflict with parents and siblings as 
well as family members fighting with other people; (3) poor school perfOrinance 
and behavior problems; and (4) fears and concerns about the environment, such 
as being' afraid of people in the hotel and embarrassed by living there. The 
interratcr agreement for the type of problem was 92% (number of agreements 
divided by the number of agreements plus the number of disagreements). 
Conflict management strategies. Well-defined, similar categories of conflict 
resolution exist for both adults (Kolb & Putnam, 1992) and adolescents (Collins 
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& Laursen, 1992; Smetana, 1991). Accordingly, we used the following catego-
ries: assertion (e.g., force, vengeance), negotiation, third-party intervention (dis-
putants accept a solution proposed by a previously uninvolved person), and 
. disengagement. Interrater agreement in the current study was 82% for these 
categories. 
Ways· of Coping Questionnaire. To asscss how children "coped" with con-
, f1icts and problems in gcneral, children were given a modified version I (35 
items) of the Ways of Coping Questionnaire (Folkman et aI. , 1986), which asked 
how frequently (I = Never; 4 = Many Times) they responded in various ways to 
the described problem. The first subscale, which we labeled "Social Sup-
portNentilating Feelings," was similar to McCrae's (1989) "Active-behavioral" 
scale in a study of community adults. Cronbach's alpha for this subscale was .78. 
, The second subscale was a composite of Folkman et al.'s (1986) positive reap-
praisal and planful problcm solving . For this group of items, we felt the label 
"Optimistic Appraisal and Change" most clearly reflected a conceptual integra-
tion of both elements (alpha = .75). Finally, the "Distancing" subscale (alpha = 
, .72) for the homeless most closely resembles the scale with this same label 
reported by Folkman et al. (1986). 
Math Achievement Test score. We selected academic achievement test 
scores to measure competence, in keeping with Garmezy's (1993) definition ofa 
competence indicator as an event or activity that can be used to show expected 
accomplishment at a specific age. Accordingly, parents provided written permis-
sion for their children's Math Achievement Test (MAT) and Degrees of Reading 
Power (DRP) scores to be released to the investigators by the New York City 
Board of Education. Due to the high absentee rate and frequent school transfer-
: rals that occurred with homeless children, only 76 adolescents had scores for the 
MAT and 70 for the DRP. Since the MAT is less dependent upon language 
facility and there were more children having these scores as well, we used this 
test as our indicator of achievement. Children were placed into low-achieving vs. 
' high-achieving groupings based on a median split of these achievement data. 
: In addition, an analysis of differences between those children with scores and 
those without did not reveal any significant differences between the three groups. 
! (The group without achievement test results usually had mean scores on the 
~ personality measures that fell midway between the means of the other two 
groups .) 
Finally, children and adolescents were asked six questions presented on 
Ilbe scale -was shortened from the original 67-icem instrument and wording was changed to be 
more suitable for adolescent inner-city respondents. Information concerning Ihe modification and 
: reliability of this instrument is available from the authors upon request. 
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5-point scales about the size and severity of the problem, and how confident they 
were about handling it. Demographic infonnation included age, gender, and 
~~~l. . , 
Procedure 
1\vo interviewers met with each mother-child dyad. Mothers were inter-
viewed separately from the target child, who was selected randomly when more 
than one child meeting the age criterion was present in the family. Frequently, 
mothers were interviewed ~ their rooms at the hotels while the children were 
interviewed elsewhere, e.g., in the hotel lobby or ~ a nearby coffee shop. For the 
follow-up interviews a year later, two-member teams interviewed the mothers 
and children in separate rooms in their own apartmentS, except for those few still 
remaining in shelters or welfare hotels, where children were again taken to a 
nearby coffee shop. The adult ~terview took approximately one and a half hours 
and the child's interview was usually completed in an hour. 
Da/Q Analysis 
1\vo-sarnple t tests were computed to test group differences. Conservatively, 
despite the hypotheses-testing nature of the study, all t tests were corrected with 
the BonfelToni ~equality to minimize the risk of experimentwise error. Due to 
the categorical nature of variables such as the type of problem and type of . 
conflict management, we used one-sample chi-squares for type of cqnflict, Pear-
son's chi-squares for independent samples as well as factorial analyses of vari-
ance (ANOVAs), whenever appropriate, with the coping strategies and other 
similar scales. 
As suggested by Parker et aI. (1993), we conducted our own principal-factor 
analysis on the adolescents' version of the Ways of Coping Questionnaire to 
extract the coping dimensions for the homeless group, and the subsequent three-
factor solLftion was rotated to an orthogonal position using the varimax method. 
The alpha coefficients for each scale are presented in the measures section and 
the scale items are listed in Table I. 
Welfare Hotel vs. Permanent H ousillg 
Type and frequency of cOIlf/ict. The "worst problem of the previotls month" 
for children living in the welfare hotels was peer conflict: a significantly larger 
percentage (48%) of respondents reported this problem than those reporting 
issues that fell into family, environmental, or school petfonnance/behavioral 
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Table I. Coping Subscales 
Social support/ventilating feelings 
I .. ked ........ in my family (0< a good friend) wbal to do. 
1la1ked to IOIDeOIlC about how [ was feeling. 
nlked to someone who could do something real about me problem. 
I thought about how someooe flook up to would handle thinas. 
Got angry and toot k out "" Ihe penon who caused the problem. 
Apologized or did something to make things better. 
Really tried to get what 1 wanted. 
Screamed or yelled to let my teelinls out. 
Came up with a couple of ways to fix things. 
Optimistic appraisal and change 
Changed something so things would tum out all right. 
I became a better person because of it. 
After it was over, I felt better about myself. 
I did something I didn't think would work. but ac least I was doing 
something. 
Changed something about myself. 
Knew what had. to be done, so worked harder to make things work. 
I planned what to do and Ihen did it. 
Somethina: like that happened before and that helped me deal with it. 
Di5laDcing 
Refused to let it get to me. 
tiied to keep my feelings from getting in Ihe way. 
Went on with life as if nothing had happened. 
1iied to f ..... the whole ching. 
Thooght about OIlier chings which are mO<e important than this. 
Tried not to act too quickly. 
problems categories, X, (3, N = 151) = 43.32, p < .0001 (Table 2). The nature 
of children's problems did not change after the move to pennanent housing. 
Again, peer conflict was still twice as lilcely to be considered the "worst" prob-
lem of the previous month, X, (3, N = 91) = 32.74, P < .0001. As do other 
adolescent children (Laursen, 1990), homeless adolescents felt the disputes they 
reported were initiated by the other person. The majority of these conflicts were 
described as the respondent's being physically attacked, threatened, picked on, 
or harassed by other children at school or elsewhere. 
Conflict Management Stralegies 
Homeless children handled the episodes of conflict they described through 
third-party intervention (40%, N = 44), assertion (22%, N = 25), disengagement 
(20%, N = 22), and negotiation (18%, N a 20). Third-party intervention was 
used significantly more frequently than the other modes of conflict management, 
X, (3, N = 109) = 14.63,p < .001. These interventions were primarily made by 
the children's mothers, and to a lesser extent by their teachers. 
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Table 2. "Worst" Problem Experienced by Homeless Adolescents and Children 
During the Past Month 
Permanent 
Welfare hotel housing 
N % N % 
Peer conflict 73 48 45 SO 
Family problems" 32 21 15 16 
Environmental concerns 23 15 9 10 
School performance/delinquency 23 15 22 24 
"In the welfare hotel, 10 of the "family" problems involved conflicts with parents 
and another 10 were with siblings. In pennanent housing. 6 of the ''family'' 
problems were conflicts with parents and an equal number represented sibling 
conflicts. 
Relationship between Constructive Conflict Managemenl and Coping 
Optimistic appraisal and change. Three one-way ANOYAs wilb conflici 
management (whose categories included Ibird-party intervention, assertion, dis-
engagement, and negotiation) as Ibe independent variable were performed on the 
coping strategy subscales. Optimistic appraisal and change had a significant 
relationship wilb conflict management strategies, F(1,58) = 6.84, p < .01. 
Adolescents who used assertion as a conflict management strategy (M = 2.64) 
had higher scores on optimistic appraisal and change than did Ibose who relied on 
negoliation (M = 2.26) for Ibeir conflici resolution. The same was true for 
children who handled conflicts Ibrough Ibird-party intervention. They (M = 
2.64) made more optimistic appraisals/changes in Ibeir attempts to cope wilb Ibe 
situation than did those who used disengagement as a conflict management 
strategy (M = 2.26), t(6i) = 2.55 , p < .02. Optimistic appraisal and cbange was 
also used far more frequently for olher problems (M = 2.69) Iban it was for peer 
conflict episodes (M = 2.28), 1(93) = 2.49, P < .01. 
Distancing. The use of distancing was related to peer conllict,t(56) = 2.90, 
p < .005. Those reporting peer conflict (M = 2.80) as Ibeir biggest problem used 
this strategy to a greater extent to manage Ibeir emotions Iban did Ibose having 
other types of problems (M = 2.31; Table 3). 
Relationship Between Coping Strategy and Academic Achievement 
Social support/ventii<lting/eelings. A 2 (type of problem: conflict vs. olber) 
X 2 (achievement: low vs. high) ANOYA was performed on Ibe coping stralegy 
of social support/ventilating feelings. A main effect for achievement resulted. 
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Table 3. Means for Use of Coping Strategies by Homeless 































Low achievers were significantly more likely to rely on Ibis coping strategy 
to handle peer conflict (M = 2.69) Iban were achievers (M = 2.14), F(I,48) = 
7.60, p < .008. 
Optimistic appraisal and change. When the use of this scale was measured 
in a 2 (confidence in ability to handle situation: low vs. high) X 2 (achievement: 
low vs. high) ANOVA, main effect results showed low achievers were more 
likely to use Ibis strategy (M= 2.63) Iban high achievers (M = 2.19), F(I,52) = 
. 6.56, p < .01. A main effect also resulted for Ibe confidence variable, F(I,58) = 
: 6.86, p < .01. Optimistic appraisal and change was used to a greater extent by 
Ibose who rated Ibemselves as being less confident of their ability to handle the 
situation than those who reported a high level of confidence. 
. Differences between Boys and Girls in Coping 
Males (M = 2.74) used distancing as acoping strategy more frequently Iban 
: did females (M = 2.37), 1(74) = 2.32, p < .02. Males also used social sup-
port/ventilating feelings to a greater exlent Iban did females (M = 2.74 vs. 2.29), 
1(74) = 3.17, P < .01. 
There was a 2 (gender) X 2 (type of problem: conflict vs. other) interaction 
on Ibe optimistic appraisal and change scale, F(l,85) = 5.52, p < 02. Sim-
ple effects analysis revealed Ibat males (M = 2.52) were more likely to 
make optimistic appraisals and changes than were females (M = 2.27) when 
handling peer conflict, 1(81) = 1.96, P < .05. The difference between males 
(M = 2.33) and females (M = 2.57) for olber types of problems was nonsignif-
icant. 
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Discussion 
Since autonomy is a major developmental issue for children of our age 
group, we expected to find a large number of reported conflicts to be associated 
with parents and, to a lesser extent, siblings and other family members (Collins 
& Laursen, 1992). However, the percentage of homeless youth reporting peer 
conflict was substantially larger than that for any other types of conflict. One 
plausible explanation involves the development of physical and psychological 
, security needed for subsequent independence, By definition, homeless children 
are subjected to deprivation and the neglect of basic needs. Parents of homeless 
children often find their emotional resources depleted not only by the physical 
difficulties of the situation but also by anxiety and stress. In as high as two-thirds 
of these families, the parent may also suffer some degree of social dysfunction 
(Bassuk, 1992). As a consequence, homeless children and adolescents may lack 
the support and parental monitoring needed for the development of self and 
social competence (Forehand, 1990; Garbarino; Guttmann, & Seeley, 1986). 
This lack of individuation may also account for the failure to engage in typical 
teenage behavior: some amount of conflict with parents that rellects the natural 
process of becoming an Independent adult. Lacking the security needed to 
achieve autonomy, homeless adolescents may find conflict with a parent too 
threatening. 
In terms of conflict management, research indicates that it is not the fre-
quency of conflict ,that creates social problems for the adolescent disputant, but 
the way in which these disputes are handled (Collins & Laursen, 1992; Hartup, 
1989). Although "successful" coping is ultimately determined by the viable 
coping options within each situation, research has identified specific strategies 
that usually result in more positive outcomes (Compas et aI., 1988; Folkman et 
aI. , 1986). While adolescents in general do not appear to use constructive con-
flict management skills' (Smetana, 1991; Vuchinich, 1990), the homeless were 
more likely to use third-party intervention, normally a constructive strategy. Ii 
would appear that viable coping options are perceived quite differently by home-
less youth· than by other groups studied"in coping research. For instance, those 
who coped to a greater extent through optimistic appraisal and change were also 
more likely to use assertion and third-party intervention as conflict management 
strategies than they were to use negotiation or disengagement. OptimistiC ap-
praisal and change, usually associated with better outcomes in nonhomeless 
groups, was used to a greater extent by children who had low achievement scores 
as well as low confidence in their own problem-solving ability. We suspect that 
one of the problems with this counterintuitive fmding lies in imposing research 
measures developed for middle-class populations on inner-city respondents as 
well as the lack of culturally appropriate models of conflict management and 
coping. Considerably more research is required to define adaptable coping strate-
construed .. COIIlIIcI M ..... ommt In Homd ... 
gies across diverse groups. Given one has fewer resources, trying harder to 
resolve the problem may simply create mOre difficulties for the adolescent. 
On the other hand, the use of distancing as a coping strategy was greater for 
those describing peer conflict, a strategy likely to increase conflict rather than 
assist in its resolution under ordinary circumstances (Johnson & Tjosvold, 1983). 
For some problems, the best way to succeed may be to not get involved at all (D. 
Pruitt, persona! communication, September, 1993). In an inner-city street envi-
ronment, distancing (a lack of confrontation) may be the wisest and safest 
course. 
Concerning gender, we found that homeless boys and girls differed some-
what in their use of coping strategies. Boys engaged in all three coping strategies 
to a greater extent than did girls, including the use of social support and ventila-
tion of feelings. Specifically in relation to problems involving peer conflict, boys 
also used higher levels of optimistic appraisal and change than did girls. These 
gender differences may rellect the more typically male pattern of using distract-
ing behaviors when distressed (Nolen-Hoeksema, 1987) as well as the finding 
that boys appear to be more vulnerable to psychosocial stress than are girls 
(Rutter, 1979). 
There are two limitations that should be mentioned in relation to this study. 
We relied on one type of indicator to measure competence or resiliency in these 
children: achievement test scores. Had we studied other measures of well-being 
in relation to conflict management and coping strategies (e.g ., obedience to law, 
expectations for appropriate social behavior with adults and peers, signs of 
developing romantic relationships, etc.), we may have obtained different results. 
We also share the methodological concern expressed by Carver, Scheier, and 
Weintraub (1989) regarding this approach to studying coping behavior. Subjects 
were free to select problem situations; the resulting variation may be washing out 
differences that would be apparent if subjects focused on the same stressors. 
Conclusion 
These findings lead us to believe that culturally diverse andl or different age 
groups require new theoretical models and instruments to measure the psycho-
logical processes involved in coping with conflict and other problems, and in 
resolving conflict. The homeless youth we interviewed had vastly different life 
circumstances and used different conflict management and coping techniques 
than the middle-class youth comprising many of the previous studies in this area. 
Since homeless adolescents as well as adolescents in general do not use negotia-
tion, training in constructive negotiation skills would appear warranted. Enabling 
children and adolescents to competently manage their lives and social experience 
is the most effective way of promoting achievement and preventing a range of 
problems, including destructive conflict management. 
Horowitz et a1_ 
References 
Asher. S. R . • & Coie. J. D. (Eds.). (1990~ Peer njeclion in childlwod. Cambridge: Cambridge 
University Press. 
Bassuk. E. L. (1 m). Women and children without shelter: The characteristics of homeless families. 
In M. J. Robertson & M. Greenblatt (Eds.), Homelessness: A tuJlional perspective (pp. 257-
264), New York: Plenum Press. 
Berndt, T. J. (1989). Obtaining support from friends during 'childhood and adolescence. In D. Belle 
(Ed.), Children's social networks and social supports (pp. 308-331), New York: John Wiley 
& Sons. 
Carve,. C. S .• Scheier. M. F .• & Weintroub. J. K. (1989). Assemng coping sttategies: A theoreti-
cally based approach. Jounrol of Pmondity and Social Psychology. 56. 267-283. 
Cauee, A. M., Reid, M., Landesman, S., &: Gonzales, N. (1990). Social support in YOUDa children: 
Measurement, structure, and behavioral intpact. In B. R. Sanson, I. O. Samson, & G. R. 
Pierce (Eds.), Social suppart: An interactional view (pp. 64-94). New York: John Wiley & 
Sons. 
Coie, J. D .• & Cillessen, A. H. N. (1993). Peer rejection: Origins and effects on children's develop. 
ment. Cumnt Directions in Psychological Sc~nc~, 2, 89-92. 
Coie. J. D .• Lachman. J. E.. Thtry. R .• & Hyman. C. (1992). Predicting early adoIeacenl disorder 
from childhood aegression and peer rejection. Joumal ofCollSlllring aM Clinical Psychology, 
60. 783-792. 
Coie,1. D., Underwood, M., & Lochman, J. E. (1991). Programmatic intervention with aggressive 
children in the school setting. In D. 1. Pepler &: K. H. Rubin (Eds.), The development and 
'realn~nl of childhood aggresswn (pp. 387-4(0). Hillsdale, NJ: Lawrence Erlbaum Associ~ 
ates. 
Collins, W. A .• & Laursen, B. (1992). Conflict and relationships during adolescence. In C. U. 
Shantz &: W .. W. Hartup (Eds.), Conflict in child and adolescent developmenJ (pp. 216-241). 
Cambridge: Cambridge University Press. 
Compas. B. E., Malcame. V. L., &: Fondacaro, K. M. (1988). Coping with stressful events in older 
children and young adolescents. JourfUll of Consulting and Clinical Psychology. 56, 405-
411. 
Deutsch. M., Mitchell, V., Zhang, Q., Kbattri, N .• Tepavac. L. , Weitzman, E., &: Lynch, R. (1992), 
'The ~ffects of training in cooperative learning and cotiflict resolution in an abeT1llllive high 
school. New York: Columbia UniveJ1ity. International Center for Cooperation and Conflict 
Resolution, 
Dodge. K. A. (1991). The SIIU<IUfe and functioo of ...aive and proactive agaression. In D. J. 
Pepler, &: K, H. Rubin (Eds.). The development and treatment of chilt:lJwod aggression 
(pp. 201-218). Hillsdale. NI: Lawrence Erlbaum Associates. 
Dumas, J. E. (1990). Contextual effects in mother~child interaction: Beyond an operant analysis. In 
E. A. Blechman & M. J. McEnroe (Eds.). For better or worse: How fami/~s lrifl~nce 
emotions and health (pp. )55-179). Hillsdale, NJ: Lawrence Erlbaum Associates. 
Follcman. S .. Lazaru •• R. S .. Dunkel-Scheu .... C .. DeLongis. A .• & Gruen. R. J. (1986). Dynamics 
of a stressful encounter: Cognitive appraisal, copIng, and encounter outcomes. Journal of 
Pmondity and SociDl Psychology. 50. 992-1003 . 
Forehand. R. (1990). Early adolescence: Behavior prOblems. stressors, and the role of family factors. 
In R. J. McMahon & R. DeV. Peters (Eds.), Behavior disorders of adolescence: Research, 
intervention, and policy in clinical and school settings (pp. 1-10. New York: Plenum Press. 
Garbarino. J.; Guttmann. E . • & Seeley. J. W. (1986). TM bartend child. San FrInciJco: _)'-B ... 
Publishers. 
Gannezy. N. (1993). Children in poveny: Resilience despite risk. III D: Reiss. 1. E: Ricblelll. M. 
Radke-Yarrow. & D. Schadf (&Is.). Childnn and violence (pp. 127-136). New YorI;: 
Guilford Press. 
Gannezy, N., &: Rutter. M. (Eds.). (1983). Stress, coping, and development in children. New York: 
McGraw~Hill. . 
Constructive Conllict Manaaement In Homeless 
Gewirtzman. R., & Fodor. I. (1987). The homeless child at school: From welfare hotel to classroom. 
Child Weifa,.. 66. 237-245. 
Hartup, W. W, (1989). Social relationships and their developmental significance. American Psychol~ 
ogist.44. 120-126. 
Hartup. W. W .• Frencb. D. C .. Launen. B .. JohnsIOO. M. K .• & Ogawa. J. R. (1993). Conflict and 
friendship relations in middle cbildhood: Behavior in a closed~fieJd situation. Child Develop~ 
ment, 64, 445-454. 
Hartup, W. W .• Laursen. B., Stewart, M. A .• & Eastenson, A. (1988). Conflict and friendship 
relations of young children. Child D~elopmenl. 59, 1590-1600. 
Horowitz, S. Y., Redlener, J. E., Sowder. R., & Redlener, K. (1993). The effects of permanent 
housing on the health and stress~related symptoms of Iwmeless families. Manuscript submil~ 
ted. for publication. 
Horowitz. S. V .• Springer. C. M .• & Kooe. G. (1988. Spring). S ..... in hoIel cbildmJ: The effects of 
homelessneu on attitudes toward school. Children's En~iro1t1MnlS Quarterly. $, 34-36. 
Johnson. D. W., &: Tjosvold, D. (1983). Productive colfflict rMnagemeni. New York: Irvington 
Publishers. 
Kolb. D. M .• & Putnam, L. L. (1992). Introduction: The dialectics of disputina. in D. M. Kolb & J. 
M. Bartunek (Eds.), Hidden conflict in organizations: Uncovering behind·the~scenes disputts 
(pp. 1-31). Newbury Park. CA: Sa,e Publications. 
LaUf$CD. B. (1990. March). COnlexlual variations in adole.fcent conflict. Paper presented at the 
meeting of cbe Society for Research 0Cl AdoIesceBce. AIIanla. GA. 
McCrae. R. R. (1989). Situational dctenni.nants of coping responses: Loss. threat, and challenge. 
JourlUll of PersolUlliry and SociDl Psychology, 46, 919-928. 
Molnar. J .• RaCh. W. R .• Klein. T. P .• Lowe. C .• & Hanmann. A. H. (IWIl.Ill/am tMland: TM 
consequences of homelessness and chronic poverty for childrtn andfamilies in New York City 
(Executive Summary). New York: Bank. Street College of Education. 
Nolen-Hoeksema, S. (1987). Sex differences in unipolar depression: Evidence and theory. P$ycho~ 
logical Bulktin. 101. 259-282. 
Parker. J. D. A .• Endler; N. S .. & Bagby. R. M. (1993). U il changes. it mighl be unstable: 
Examining the factor structure of the Ways of Coping Questionnaire. Psychological Assess-
ment. 5. 361-368. 
Patterson, G. R.. DeBaryshe. B. D., & Ramsey, E. (1989). Developmental perspective on antisocial 
behavior. American Psychologist, 44. 329-335. 
Panerson. l. M .• & McCubbin. H. I. (1987). A-COPE: Adolescenl Coping Orienlation fo, Problem 
Experiences. In H. I. McCubbin & A. 1. Thompson (Eds.), Family assessment inventories for 
nstarch and practice (pp. 227-246). Madison: University of Wisconsin-Madison Press. 
RUIIt'. M. (1979). Protective factors in clcildron·, ... ponse 10 ..... and disadvantage. In M. W. Kenl 
& J. E. Rolf (Eds.). Primary prevelllWn of psychopathology: Vol. 1Il. SociDl competence in 
children (pp. 49-74). Hanover. NH: Univenity Press of New England. 
Smetana, J. G. (1991). Adolescents' and mothers' evaluations of justifications for conflicts. In R. L. 
Paikoff (Eds.), Shared views in the family during adolescence: New directions for child 
develop ... nr (pp. 71-86). San Fnncisco: _)'-B .... 
Stark, L. I., Spirito, A •• Williams, C. A., &: Guevremont, D. C. (1989) . . Common problems and 
coping strate&ies: I. rlDdings with normal adolescents. Journal of Abnormal Child Psycholo~ 
gy. 17. 203-212. 
Vucbiniclc. s. (1990). The sequential orpnizaIioo of closing in verbal family conIIict. In A. D. 
Grimshaw (Ed.). Conflict tallc: Sociolinguistic investigations of argl.llmnlS in conversations 
(pp. 118-138). Cambridge: Cambridge University Press . 
Werner. E. E. (1989). High risk cbildren in young adulthood: A longitudinal study from birth to 32 
yean. American "'lUna! of0rthopsychiarry. 59. 72-81. 
SANDRA V. HOROWITZ and SUSAN K. BOARDMAN. both of whom have 
been concerned with conflict management. received their doctoral degrees from 
Columbia University in 1985 and 1986. respectively. As co-editors of this issue 
98 Horowitz et al. 
of JSI, a short biographical statement about each of them is given at the end of 
their introductory article . 
IRWIN REDLENER is Associate Professor of Pediatrics and Chief of Commu-
nity Pediatrics at the Albert Einstein College of Medicine-Montefiore Medical 
Center, and Lecturer in Pediatrics at the Harvard Medical School. He also devel-
oped and directs the New York Children's Health Project, the country's largest 
health care program for homeless children. Among a long list of accomplish-
ments and honors, he is President and co-founder with singer Paul Simon of the 
Children's Health Fund (a philanthropic foundation), Program Director and 
member of the Board of the National Health Policy Council , and has served as an 
advisor on health issues to U.S . Senators John D. Rockefeller IV, Tom Harkin, 
and Bob Kerry. 
